|
MISSOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE  OF DEATH ¢ e
FILED DEC 2 § 19572 s

STATE FILE NUMBER
Registration District No — —Primary Registratlon District No. f_{z.é.z___ﬂoqlnnr s No. --A.‘.z._a_______

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

a. COUNTY Cleda r a, STATﬁf-LSS our z: b. COUNTY Ceda r admisslon)
b. C‘IJLY (If outside corporata limits, give TOWNSHIP only) Length of s1ay in Ib c. CITY Inside Limits

OR
TowN gl Dorodo Springcs TOWN ] Doredo Springs Yl N D

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. :;RDEEEES {If cutside, give location) Reside on Farm

NTTTION 09 West Ollve Street |Yeod MO 105 West Olive St. |tsD wep
. NAME OF DECEASED First Middle Last 4, DATE Monih Day Year

(Type or print) ALBERT Ve Mo DANIEL DE.:TH 12-15-862

. SEX 6. 'COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowedyf] Divorcad [ 1-19-159F 65 Manths I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ife, if
retires” YEoWay empdeye Loncaster, Mo. UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DO NOT WRITE D
ON THiS STUB AMENDE

VS 300
Rev. 4/59

o 26l
2,361

DATE AMENDED

R.E. McDaniel Mildred Lasley dececsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A €OCIAL SECHRITY N 17, INFORMANT Address
-Eeel,éo, or unknown) I ¥ y";‘flvw“ o#je: of service ﬁd i. t }], __.Lacke y El DO ro d 0 Spgs . MO .

18. CAUSE OF DEATH (Enter only one cause per line f - —mmw e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) Mass_ri‘v_aijq'a I*q «Hemorrha.ge

DOCUMENT

Conditians, if any, DUE YO (b} Duodenal ulcer
which geve rise to
above cause (a),
stating the undar-
lying cause last. DUE TO (c}

PART IL. PART 11l 1f decessed was femals wasj;
I (a) thers a pregnancy in last 90 deys.

AlChOliBm l [ Yes l O Ne ] O Unknown

19, WAS AUTOPSY ] 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0 a
YESO NOOJ

20¢, TIME OF Hour Month, Day, Year
tINJURY am.
Bt

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about hom-, 20f CiTY TOWN, OR LOCATION _. GOUNTY.
WHILE AT WORK hfm facfory, mur, office bidg., elc) -
NOT WHILE AT WORK [J -

21. 1 attended the deceased Eramie%_t_ESL—_ o%and |last sow h:m aliva on. 11 /‘10 /6?
‘ m on the date lmod ab:wu, and to the ben of my knowledge, from the causes stated.

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a: SIGM RE {Degree or title) 22b. ADDRESS 22: DA'I’E SIGNED
ZM X Mage M D El Dorado Springs, Mo.12/2
238, BURIAL, CREMA]'ION, 3b. DATE i | 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION [City, town, or county} (Snre)
Burial o 12-21-62 City Cemetery E1 Doraedo Springs, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |24, ~REGISTRAR'S SIGNATURE

Guinn-Carothers &1 Dorado Spgs.,My. /2. 7/-42>

{Licensed Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JAN 14 1863

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embzimer

. - N
i -

. . - . » ‘!‘ '.“:"‘. _,‘5‘ _‘:".‘-‘ j‘, -_.‘-)
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

v

with the above constitutes grounds for revocation of license). - . L -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




